2906:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018941

1. Entity Name

FIVE STAR QUALITY SIGN BUILDERS, INC.

Principal Place of Business

5201 NW. 15TH STREET
SUITE €310
MARGATE FL 33063

Mailing Address

5201 NW. 15TH STREET
SUITE G310
MARGATE FL 33063-3770

2. Principal Place of Business

3. Mailing Address

- .

MR

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90076 043 ***150.00

b

A

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0897536 Not Applicable
Zi Zi iti
- i-_,'F“‘Lpf—-*_—— - —— " -_(E?ijﬂtry e ez e feZ -IE--H—/_-;.-.T-_‘._« e e o —_ | -5._Certificate of Status Desired O . $_875 Aqdn_lopal —
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FUNK, BARRY R Street Address (P.O. Box Number is Not Acceptable)
7602 SUNFLOWER DRIVE
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, fypad or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
_ 8. This corartion is cligible to satisfy its Intangible___l=——2 e FI.E-NOWWI.FFFJ8 158000 —n | . _ .
- = ’ = T i e e G Eleciion Sampaign Financing—— $5:00 May Be

O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Director O pelete TITLE [ Change [ Additien
HAME Funk, Barry HAME
STREET ADDRESS 7602 Sunflower Drive STREET ADORESS
CITY-S7-2IP Margate, FL 33063 CITY-5T-7P
TinLE Director [ Delete TITLE [ change [ Addition
NAME Fidacaro, Antonio NAME
STREET ADDRESS 7920 NW 6th Court STREET ADDRESS
CITY-ST-2IP Margate, FL 33063 CITY-ST-ZIP
TmE [ Delete TME [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE - " O pelete TLE JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE 3 pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-Z1P CITY -ST-ZIP

13. | hereby certify that the infermation supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all o¥gr like empowered.

974-7827

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ba;!ry Funk 5(,;7})/[%)0 (954)

Director ate

Daytime Phone #

CR2E034 (9/99)



